2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ - Aug 10, 2000 8:00 am
TAMARAC FOOD SALES, INC. \ Secretary of State
' 08-10-2000 90008 025 ***150.00
Principal Place of Business Mailing Address
FOOD SERVICE C/0 BLAKESBERG & COMPANY CPA
5969 SW 2lst 951 SW 4TH AVE
HOLLYWOOD, FL 33023 BOCA RATON, FL 33432-5H803 uyvuruuRy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THLl?. SPACE
City & State City & State 4. FE{ Number Applied For
65-0661273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esm'::f;“ona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ]

Name

HAGEN, MAX N

3990 VSQHERIDAN STREET, STE™104 . Street Addfess (P.O. Bax Number is Nol Acceplable)
BOLLYWOOD, FL 33021

- City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE

Swgrature, typad or printed narne of regrsiacad agenl and e 1l apphicable (NOTE Registered Agenl signatwe reqquited whai renstang)

[3AlF,

9. ';hisffl:lorporati(-m is eligibte ‘T salisiyc:is Imangible 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o da so. Trust Fund Contribution. | Added to Fees
{See cnteria on back) 3

1. OFFICERS ANMD DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 1!

TIE PVST O Delete TITLE ‘ [ Change ] Addlition

NAME WEISSMAN, MITCHEL NAME |

STREETADDAESS | 7551 BLACK OLIVE WAY STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2IP
§ TAMARAC, FL. 33321 S |

TILE D [ Delete TLE , [Ocnange [ Addition

NAME WEISSMAN, MITCHELL NAME 1

STREET ADDRESS 7551 BLACK OLIVE WAY STREET ADDRESS

Liy-s1-2 TAMARAC FL.__33321 ure-si-2¢ ‘

ThE O Delete TILE {0 change  [J Addition

HAME : NANE

- STREET ADDRESS+| - X _ - STREET ADDRESS

CITY-ST-2IP y R omesTe | e = - e el

1TLE [ petete TNLE (I Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

TITLE ] Detete TITLE (7 Ghange ] Adklition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP ‘ CITY-ST.21P

e (] Delate THTLE [ Change (] Addilion

HAME NAME

STREET ADCRESS SIREET ADDRESS

CIty-§1-7IP $Iy-51-21P

13. {hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further celrliiy that the information
indicated on this report or supplemental report ig frue and accurate and that my signature shall have the same legal effect as il made under oath; 1hat I'am an officer or direcior
of the corporation or the receiver or frustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears jn Btock 11 or Block 122t
changed, or on an attachment with an address, with all other like empowered. C}S-{

SIGNATURE: %/M YlLAALs 0 7-25-2680 926 g51¢f

ISIGNATUREAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Fragtionn Prwne ¥




TAMARAC FOOD SALES, INC IWMMW&W

7551 BLACK OLIVE WAY |
TAMARAC, FL 33321 U735 0‘/7

July 25, 2000 __

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:
As of this date | have not yet received my annual report for 2000. Per my conversation with your

office they have advised me to send a copy filled out with my check for $150.00. Please see that my
address is as shown for the future year filing. Thank you for your assistance with this matter.

Sincerely, ‘
/ MMTLA-—VL.\

Mitchell Weissman, '

President




